NOTICE OF CONTRACT RENEWAL 

State Of Missouri 
Office Of Administration 
Division Of Purchasing 
PO Box 809 

Jefferson City, MO 65102-0809 

httti://oa.mo.gov/r)iirchasm 


CONTRACT NUMBER 

CONTRACT TITLE 

CS170042005 

Alternatives to Abortion Program Services 

AMENDMENT NUMBER 

CONTRACT PERIOD 

Amendment #001 

July 1,2017 through June 30, 2018 

REQUISmON/^QUEST NUMBER 

SAM n VENDOR NUMBER/MissouriBUYS SYSTEM ID 

NR 886 DFAl 8000005 

43169397000/MB00097817 

CONTRACTOR NAME AND ADDRESS 

STATE AGENCY’S NAME AND ADDRESS 

LACLEDE COUNTY PREGNANCY 

SUPPORT CENTER 

PO BOX 373 525 S WASHINGTON 

LEBANON MO 65536 

Department of Social Services 

Division of Finance & Administration Svs 

221 W High Street, Room 310, PO Box 1082 

Jefferson City MO 65102-1082 

ACCEPTED BY THE STATE OF MISSOURI AS FOLLOWS: 


Contract CS170042005 is hereby amended pursuant to the attached amendment #001, dated 08/01/17. 

BUYER 

BUYER CONTACT INFORMATION 

Email; iulie.kleffherf25oa.mo.20v 

Julie Kleffiier 

Phone: (573)751-7656 Fax: (573)526-9816 



DATE 

S'' /n 

















AUG/07/2017/MOK 10; 17 AM Pregmwy Center 


FAX So. 417 532 8152 


P. 002 




STATE OF MISSOURI 
OmCE OF ADMINISTRATION 
DIVISION OF FmcHAsmc 
CONTRACT RENEWAL 


AMENDMENT NO.: 0€I 
CONTRACT NO.: CS170642005 
TnXfij Alternatives to Abor^on Ewgraui Services 
ISSXJEDATE: 07/31/17 


REQ NO.: NR 886 DFA1800000S 
BUYER: Jiiiie lOellher 
PHONE NO.: (573)751-7656 
E^VtAlL: jriilie»KleffaLer@oa.gio.a 


TO: LACLEDE COUNTY PREGNANCY SUPPORT CENTER 

PO BOX 373 525 S WASHINGTON 
LEBANON MO 65536 

RETURN AMENDMENT BY NO LATER THAN: 08/14/17 AT 5:00 PM CENTRAL TIME 

RFnrURN AMENDMENT TO THE DmSION OF PURCHASING (PURCHASINI^ BY E-MAH.» FAX. OR 
MAIL/COURIER; 


—•"*« •■«*««• M «■«•« ««•« H •••« «** «« 

IF^TO: 

rMAXL'xoT* 




(573)526-0816 

i PURCH ASING P.O. Box 809, Je fferson Ci% Mo, 65102-0800 


j COURDER/DELIVER TO; j PURCHASING. 301 West High Street, Room 630, Jefferson City. Mo 65101- | 


i 1517 


DELIVER supplies/services FOB (Free On Board) DESTINATION TO THE FOLLOWING ADDRESS: 

Missouri Xtepartoicnt of Social Services 
Division of Finance and Administrative Services 
221 W. Street, Room 310 

Post Office Box 1082 
JcfBersoa City MO 65102-1082 


SIGNATURE REQUIRED 


VJWDORNAitt ■ 

L&olMc County PregaaBcy S 


MiULiNGAneaxss 

PO Box 373 


ciiTY,«rAY»,:^co 
Lebaflon,^MO, 65536 


rt Center 


SYSTEM B) <SEE VEKDOArROFlte. MaS^ INt'OtQ^TiOK SCiUEEK) 

MB00097817 


EMAIL ASDlftESS 


Shaun DirJkgrSon, or Abigail Chisodi 


raONENUMaEK 

417-532-8555 


VBMQOft VAX m*«S TYPE WITH ERS (CHECK OWE) 


lodividus! __ State/Lcaal Govemment 


abigail@nscIebapon. org or info^}sc]eb8non.or£ 


417-532-8152 


. ?urtaei!sMp _Sole ProtpriAtor _X_JSl$ tsx-Bxcoipt 


*«3WT*0ftAMB 


Shaun Dickerson 



state of Missouri 5735269816 08/07/2017 12:17PM Pg 02/03 
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HI No, 417 532 8152 
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Contract CS1700420005 Page 2 

#001 TO contract CS1700420005 

CO^i^TRACT TITLE : Alternatives to Abortion Program Searvices 

CONTRACT 1>E»IQD : My 1,2017 throu^ June 30,2<J18 


The State of Missouri heri^y ex^cises its option to renew the above-xefercnotd ccmtract and desires to amwid the 
contract. 

Effective My 1,2017, the adcoinistrative responsibilities of the Alteraatives to Abortion was transferred &oiii the 
Office of Administration, Commissioner’s Office to the Missouri l>< 5 >artm!ent of Social Sttviccs at the foBovring 
address: 


Missouri Department of Social Services 
Division of Finance and Administrative Services 
221 W, High Street, Room 310 
Post Office Box 1082 
Jefferson City MO 651024082 

Therefore, the all references to the state agency shall be hereby deemed to mean the Missouri DepaitmCM of 
Social Services, 

Consequently, Attachment 3 has been revised to refer to the Department of Social Services in Heu of the Office of 
Administration. All reference.? to Attachment 3 shall be hereby deemed to mean the attached Attajchment 3 
referencing the Department of Social Services. 

The General A^embly has made available additional hinds for Alternatives to Abortion Program services. 
Therefore, pursuant to paragraph 2.12.3 b. of the RKP porhOii of the contract, the above-rcferc^cd contract shall 
be i^ewcd for up to the maximum annual tot^ price specified below. The contractor shall indicated in the table 
below the ma-siTnu-m total price for the provision of fixe Alternatives to Abortion Program services. In no 
event shall the contractor quote a price to exceed the maximum price identified in italics below. The Non- 
Residentiai Services, price per client, per month and the Residential Care Services, price per client, per month 
shall remain the same. 


Geographic Region. 5 

$ TToaximarti annual total price 

(:?60,'888.00) 

Geographic Region 7 

1 ■irrrraMBMBssEaBiiSBa^^ 

Geographic Region 8 

8 maximum annual total price 

<S38’,442.00) 


The contractor must provide a hudget/price analysis of the maximuni annual total price and a budget narrative. 

Attachment 5, attached hereto, has be^ revised to reflect the new contract pwiod. 

The contractor aball sign and return this document, along with completed pridng, budgety^cc analysiB, and 
budg^ narrative, on or before the date mdicated. 

NOTE: The contractor’s failure to complete and return this document ahali not stop the action 

hereon. If the contractor fails to cctnpletc and return this document prior to the return date 
specified or the effective date of the contract period stated above, whichever is kter, the state may 
renew the contract at the same price(s) as the previous contract period or at the pticc(s) allowed 
by the contract, whichever is lower. 

State of Miasouri 5735269816 08/07/2017 12:17PM Pg 03/03 













Attachment 3 


Department of Social Services 
Reimbursement Request for Other Services 

Program: Alternatives to Abortion 

Contractor: __ 

Subcontractor:_ 

Please enter below the information for each item/service to be purchased. List the date of purchase, 
item to be purchased, cost for the item, and the justification. Items must be approved before 
purchased/provided to be reimbursed. 


Client Name __ Date Enrolled 


-1 

Proposed Purchase Date 

Item 

Total Cost 

(include formal estimate 
from provider of 
services] 

Justification, include other 
sources of funding that have 
been attempted 





Amt to be reimbursed 

r 


Under section 2.7.4 of the A2A contract, the following items and services are not eligible for reimbursement: taxes, 
travel expenses, shipping charges, insurance, interest, penalties, termination payments, attorney fees, and liquidated 
damages. Please subtract these charges from your total reimbursement request prior to submission. 

Please return to Alternatives to Abortion Program Manager, State of Missouri - Department of Social 
Services, Division of Finance & Administrative Services, Broadway State Office Building, 221 W. High St, 
Room 310, P.O. Box 1082, Jefferson City, MO 65102-1082. May be faxed to 573/751-7598 or emailed to 
Joy.e.benne(Sidss.mo.gov by the Contractor only. 

Authorized person requesting purchase:_Date_ 

Purchase is Approved_ Denied_A2A Signature_ Date_ 

Reason for denying purchase; __ 







Missouri Office of Administration 


A2A Quarterly Expenditure Report 


Agency: [Insert Agency Name] 

Contract Number: 

Progrem Year Jufy 1, 2017 - June 30, 2018 


Revenue 

Fctfcrd (TARV) 

Revenue Request 

$ 

Indirect Administrative Costs Calculation 


Option 1; Federally Negotiated Indirect Cost Rate (FNICR) 


Application Base: 

$ 

Federally Negotiated Indirect Cost Rate (FNICR): % 

0.00% 

Total Indirect Administrative Costs 

i 

OR 


Option 2: 10% De Minimus (use if no FNICR) 


Application Base: Modified Total Direct Administrative Cost 

$ 


10% 

Total Indirect Administrative Costs 

$ 

Direct Administrative Costs 

Federal (TAXF) 


Program Salaries and Wages 
Employee Benefits 
Employee Travel 
Employee Training 
Office Rent/Space 
Office Utilities 
Facility Insurance 
Office Sillies (under $5,000) 

Equipment ( Capitol Equipment over $5,000 threshold) 

Office Commumcations 
Office Repairs and Maintenance 
ContractyConsulting 
Other (list): 

(add other categories as needed) 

Total Direct Administrative Cost 

Less: 

Equipment (Capital Equipment over the $5,000 threshold) 
Contracting/Consulting (amount of each contract serrice over $25,000) 

Other based on definition 

Modified Total Direct Administrative Cost 

ParticipaBt Services 

Transportation 
Job Training 
Tuition Assistance 
Contracted Residential Care 
Utility Assistance 
Emergency Shelter 
Housing Assistance 
(add others as needed) 

Total Participant Costs 


$ 

- 

$ 


$ 

- 

$ 

- 

$ 

- 

$ 

- 

$ 

- 

$ 

- 

$ 

- 

s 

- 

$ 

- 

$ 

- 

$ 

- 

$ 

- 

$ 

- 



0 


0 


0 

$ 

- 


Federal < 


$ 

- 

$ 

- 

$ 

- 

$ 

- 

$ 

- 

$ 

- 

$ 

- 

$ 

- 

Ll_ 


/ hereby certify that the budget Is taken from the original Books of Account and that budget amounts are 
valid and consistent with the terms of the contract. 


Signature of Authorized Representative of [Insert Agency Name] 












Alternatives to Abortion CS1700420005 
Amendment #001 

Laclede County Pregnancy Support Center 
Submitted by Abigail Chisom, 417-532-8555 

Budget/Price Analysis and Narrative 

Geographic Region 5 - total award requested $60,888 

Direct Administrative Costs 


Program Salaries and Wages 

$17,000.00 

Employee Benefits 

$ 

1200.00 

Employee Travel 

$ 

400.00 

Office Utilities 

$ 

1000.00 

Facility Insurance 

$ 

600.36 

Office Supplies 

$ 

501.00 

Office Communications 

$ 

913.00 

Office Repairs/Maintenance 

$ 

500.00 

Contract/Consulting 

$ 

1522.00 

Indirect Admin. Costs 

$ 

2363.64 


Total Administrative Costs $26,000 

The Program Salaries and Wages include hours of case management and parenting classes that 
are actually direct services to clients. The Employee Travel in this region is fairly low because 
most clients in this region are able to come to the facility and do not require regular home visits. 
The remaining expenses are based on the overall expense to serve all of this facility’s clients 
times the average percentage of clients served through the Alternatives to Abortion program. 

Participant Services 


Transportation 

$ 

2100.00 

Job Training 

$ 

300.00 

Tuition Assistance 

$ 

300.00 

Residential Housing 

$ 

4700.00 

Utility Assistance 

$ 

3188.00 

Emergency Shelter 

$ 

700.00 

Housing Assistance 

$12,200.00 

Child Care 

$ 

1000.00 

Clothing 

$ 

600.00 

Supplies 

$ 

3500.00 

Food 

$ 

300.00 

Other Services 

$ 

6000.00 


Total Participant Services $34,888 

The numbers estimated for Participant Services were concluded by looking at past expenditures 
for this region. Each category’s allotment was determined by using the average percentage spent 
in previous years and applying it to the total of the proposed overall budget. The Residential 
Housing category reflects all direct residential client expenses such as food, clothing, etc. 



Alternatives to Abortion CS1700420005 
Amendment #001 

Laclede County Pregnancy Support Center 

Page 2 


Geographic Region 7 — total award requested $ 114.925 
Direct Administrative Costs 


Program Salaries and Wages 

$31,500 

Employee Benefits 

$ 

2205 

Employee Travel 

$ 

1000 

Office Utilities 

$ 

1575 

Facility Insurance 

$ 

uoo 

Office Supplies 

$ 

2400 

Office Communications 

$ 

1000 

Office Repairs/Maintenance 

$ 

200 

Contract/Consulting 

$ 

2900 

Indirect Admin. Costs 

$ 

4388 


Total Administrative Costs $48,268 

The Program Salaries and Wages include hours of case management and parenting classes that 
are actually direct services to clients. The Employee Travel in this region reflects a larger 
percentage of clients requiring regular home visits. The remaining expenses are based on the 
overall expense to serve all of this facility’s clients times the average percentage of clients served 
through the Alternatives to Abortion program. 

Participant Services 


Transportation 

$ 

4000 

Job Training 

$ 

400 

Tuition Assistance 

$ 

400 

Residential Housing 

$ 

9500 

Utility Assistance 

$ 

6500 

Emergency Shelter 

$ 

1200 

Housing Assistance 

$22,000 

Child Care 

$ 

3000 

Clothing 

$ 

1200 

Supplies 

$ 

7500 

Food 

$ 

957 

Other Services 

$10,000 


Total Participant Services $66,657 

The numbers estimated for Participant Services were concluded by looking at past expenditures 
for this region. Each category’s allotment was determined by using the average percentage spent 
in previous years and applying it to the total of the proposed overall budget. The Residential 
Housing category reflects all direct residential client expenses such as food, clothing, etc. 



Alternatives to Abortion CS1700420005 
Amendment #001 

Laclede County Pregnancy Support Center 
Page 3 


Geographic Region 8 - total award requested $38.,442 
Direct Administrative Costs 


Program Salaries and Wages 

$10,000 

Employee Benefits 

$ 

700 

Employee Travel 

$ 

1000 

Office Utilities 

$ 

447 

Facility Insurance 

$ 

300 

Office Supplies 

$ 

500 

Office Communications 

$ 

380 

Office Repairs/Maintenance 

$ 

350 

Contract/Consulting 

$ 

1000 

Indirect Admin. Costs 

$ 

1468 


Total Administrative Costs $16,145 

The Program Salaries and Wages include hours of case management and parenting classes that 
are actually direct services to clients. The Employee Travel in this region reflects a larger 
percentage of clients requiring regular home visits. The remaining expenses are based on the 
overall expense to serve all of this facility’s clients times the average percentage of clients served 
through the Alternatives to Abortion program. 


Participant Services 


Transportation 

$ U55 

Job Training 

$ 200 

Tuition Assistance 

$ 200 

Residential Housing 

$2690 

Utility Assistance 

$ 1925 

Emergency Shelter 

$ 1000 

Housing Assistance 

$ 7304 

Child Care 

$ 1000 

Clothing 

$ 500 

Supplies 

$ 1535 

Food 

$ 190 

Other Services 

$4598 


Total Participant Services $22,297 

The numbers estimated for Participant Services were concluded by looking at past expenditures 
for this region. Each category’s allotment was determined by using the average percentage spent 
in previous years and applying it to the total of the proposed overall budget. The Residential 
Housing category reflects all direct residential client expenses such as food, clothing, etc. 



state of Missouri 
OFFICE OF ADMINISTRATION 

Division of Purchasing 
Contract Amendment Documentation 


The following documentation consists of additional contract 
amendment documentation. The additional contract amendment 
documentation is not a part of the official contract amendment, 
but provides supporting information for the official contract 
amendment. 




Kleffner, Julie 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Morrison, Mary Ann 

Wednesday, August 16, 2017 4:03 PM 

Kleffner, Julie 

FW; CS170042005/Laclede Co 

CS170042005-002 (Laclede Co Prg Ctr - FY18) APPROVED 8-16-17.pdf 


Please see attached. 

Mary Ann Morrison, Procurement Officer II 

DSS/DFAS 

Phone: [573] 526-3433 

Fax; (573) 526-4678 

Email; marvann.mQrrisQn@dss.mo.gov 


From: Benne, Joy 

Sent: Wednesday, August 16, 2017 4:01 PM 
To: Morrison, Mary Ann 
Subject: RE: CS170Q42005 

Mary Ann, 

Please find attached the amendment and "APPROVED" budget for Laclede County Pregnancy Support Center, 

The original documents received were a copy of Laclede's response to the RFP in relation to how the budget would 
be broken down based upon the example that was given. Laclede was contacted and asked to submit a budget 
breakdown and budget narrative for each region awarded. The new documents are included in the attached 

Thanks. 

Joy £ (Benne, TiscaCadministrative Mgr, 

Missouri Department of Social Services 
Division of Finance A Administrative Services 
Phone: (573) 751-7027 
Fax: 573-751-7598 
Email: joy.e.benne@dss.mo.qov 


From; Morrison, Mary Ann 

Sent; Tuesday, August 08, 2017 3:22 PM 

To: Benne, Joy 

Subject: FW: CS170042005 

Please review the attached amendment for Laclede Co Pregnancy Support Center and advise if acceptable. 
Thanks. 

Mary Ann Morrison, Procurement Officer II 


1 




DSS/DFAS 

Phone; [573) 526-3433 

Fax; (573) 526-4678 

Email: marvann.morrison@dss.mo.gov 


From: Kleffner, Julie 

Sent: Tuesday, August 08, 2017 3:20 PM 

To; Morrison, Mary Ann 

Subject; CS170042005 

Please review and advise if acceptable to proceed. 

Julie Kleffner, CPPB 

Division of Purchasing 

Harry STruman Bldg, Room 630 

Post Office Box 809 

Jefferson City MO 65X02-0809 

Phone: 573-751-7656 

Fax: 573-526-9816 



AUG/O7/2017/MON 10.’17 AM Pregnancy Center 


FAX No. 417 532 8152 


P.002 




STATE OF MISSOURI 
OFFICE OF ADMINISTRATION 
DIVISION OF FtfRCHASTNG 
CONTRACT RENEWAL 


AMENDMENT NO.: <101 REQ NO,: NR 886 DFA1800000S 

CONTRACT NO.: CS170042005 BUYER: Julte Kleffiier 

TITLE: Alternatives to Abortion Program Services PHONE NO.: (573)751-7656 

ISSUE DATE: 07/31/17 E-MAIL: Julie.Klefftier@oa.iao.gov 

TO: LACLEDE COUNTY PREGNANCY SUPPORT CENTER 

PO BOX 373 525 S WASHINGTON 
LEBANON MO 65S36 

RETURN AMENDMENT BY NO LATER THAN: 08/14/17 AT 5:00 PM CENTRAL TIME 

RETURN AMENDMENT TO THE DIVISION OF PURCHASING (PURCHASING) BY E-MAIL, FAX, OR 
MAIL/COURIER; 


SCAN AND E-MAIL TO: 


rPAXTO: 

. 


(573) 536-9816 / 


PURCHASING, P.O. Box 809, Jefferson City/Mo 65102-0809 


PURCHASING, 301 West High Street, RooX630, Jefferson City, Mo 65101- 
1517 / 


COURIER/DELIVER TO; 


DELIVER SUPPLIES/SERVICES FOB (Free On Board) DESTINATION TQ^E FOLLOWING ADDRESS: 


VENDOR NAME 




MAlLUftS A£lOe£££ 

POBox 373 


exfv, 8 XaX£, coo* 
Lebaaon, MO, 65536 


Missouri Department of Social Series 
Division of Finance and Administratiye Services 
221 W. High Street, Room^0 
Post Office Box IQSj^ 

Jefferson City MO 65102-1032 


SIGNATURE R^UIRED 


SYSTEM O (SEE VENDOR PfiOraC. MAIN INi^aMATlON SCREEN) 

A MB00097817 


CONTACT FEBSON / 

EMAIL ADDRESS 

Shaun Dickerson or Abigail Chisom / 

abieail@osclebanon.org or iQfo@psclebanon,org 

PBONS NUMfiCR / 

VAXNVM.SEk 

417-532-S555 / 

417-532-8152 

VllNDOft TAX FUiNC" TYPE WITH IRS (CHECK ONE) / 


Coj^rao'on lodividual StoteAocal Ocvvcnonfiot l^artnership Salt Ptoprietor X DfeS Tax-Exempt 



WUNTTONAMS 

Shaun Dickerson 


DATE 

S/1/2017 


TITLE 


State of Missouri SySSaeDSIS 08/07/2017 12:17PM Pg 02/03 
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FAX No. 417 532 8152 
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Contract CS1700420005 


Page 2 


AMENDMENT #001 TO COISTIRACT CS17Q042000S 


CONTRACT rif JLE ; Alternatives to Abortion Program Services 

CONTRACT PERIOD : My 1, 2017 tbrou^ Jme 30,2018 


The State of Missouri hereby exexcises its option to renew' the above-referenced contract and desires to amend the 
contract. 

Elective My 1, 2017, the administrative responsibilities of the Alternatives to Abortion was transferred from the 
Office of Administration, Commissioner’s 0£Bce to the Missouri Department of Social Services at the following 
address: 


Missouri D^aitment of Social Services 
Division of Finance and Administrative Services 
221 W, High Street, Room 310 
Post Office Box 1082 
Jefferson City MO 65102-1082 

Therefore, the all references to the state agency shall be hereby deemed to 
Social Services, 


the Missouri Department of 


Consequently, Attachment 3 has been revised to refer to the Department 
Administration. All references to Attachment 3 shall be hereby decmi 
referencing the Department of Social Services. 



)cial Services in lieu of the Office of 
to mean the attached Attachment 3 


The General Assembly has made available additional funds for^/Ajtematives to Abortion Program services. 
Therefore, pursuant to paragraph 2,12.3 b. of the RFP portion of^e contract, the above-referenced contract shall 
be renewed for iqi to the maximum annual total price specified ^low. The contractor shall indicated in the table 
below the maximum annual total price for the provision of th^Altmiatives to Abortion Program services. In no 
event shall the contraoior quote a price to exceed the ma^emum. price identified in italics below. The Non- 
Resideailial Services, price per client, per month and the Residential Care Services, price per client, per month 
shall remain the same, / 


Geographic Region s 

$ / maximum annual total price 

6^60,888.00) 

Geographic Region 7 

$ n 4 j maximum annual total nrice 

65114,925.00) 

Geographic Kegion 8 

_1 

$ maximum annual total price 

6S38’,^42.00) 


^ / 

The contractor must provide a budget/price'^analysis of the maximum annual total price and a budget narrative. 

Attachment 5, attached hereto, has beeyrevised to reflect the new contract period. 

The contractor shall sign and return this document, along with completed pricing, budget4>rice analysis, and 
budget narrative, on or before the date indicated. 


NOTE; The contractor’s feilure to complete and return, this document shall not stop the action specified 

herein. If the contractor fails to complete and return this document prior to the return 
specified or the effective date of the contract period stated above, whichever is latex, the state may 
renew the contract at the same price(s) as the previous contract period or at the price(s) allowed 
by the contract, whichever is lower. 


State of Missouri 5735269816 08/07/2017 12:17PM Pg 03/03 









AUG/07/2017/MON 10:17 AM Pregnancy Canter 


FAX No. 417 532 8152 



P. 001 


525 S. Washington 
P.O. Box 373 
Lebanon, MO 65536 


Fax Transmittal Form 


Laclede County Pregnancy 
Support Center 


TO— OA 

Attn: Julie Kleffiner 
Phone number; 

Fax number: 573-526-P8J 6 


Abigail Chi$om. Assistant Director 

Phone number; 417-532-S555 
Fax number; 417-532-8152 
Email; Ablgail@psc[ebanon.org 

Date sent: 8/7/2017 

Time sent 12:20 pm / 

Number of pages including cover pag^3 


Message: 

Attached is Amendment 001 /or the A2A program. 
Thunks, 

Abigail Chisom 


State of Missouri 5735269816 08/07/2017 12:17PM Pg 01/03 


AUG/08/2017/TUE 12‘.14 PM Pregnancy Center PAX No. 417 532 8152 


P. 001 




Jessica returns elofte in one week smiJ Jlrirtgs wHh her Sia docuraentetjoft to ahnwtnat she applied 
for WIC, SMAP, and LI HEAP. These wiH be placed in Jessica's client folder and mainfcaEnedfw five 
years minimum. She has begun recewng WIC vouchers but the other progtams are pending. 
Jessica doss a class on the Irtiporlance ottaldna folic acid in the prevention of mural tuba defecte 
and the session Is folfawed iy case management, She fe irtfoBmad again that she will he roquhad 


AUG/08/20I7/TUE 12:15 PM Pregrancy Center 


FAX No. 417 532 8152 
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AUG/08/2017/TUE 12:16 PM Pregnancy Center 
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MEMORANDUM 


Office of Administration 
Division of Purchasing 


Laura Ortmeyer 
Julie Kleffher 
July 19,2017 

Renewal/Amendment to the Alternatives to Abortion Program Services Contracts 

The Department of Social Services has requested the Alternatives to Abortion Program Services 
contracts, CS170042001 through CS170042009, be renewed with a funding increase pursuant to 
House Bill 11, section 11.120, lines 2 through 6, Pursuant to paragraph 2.12.3 b. of the RFP 
portion of the contract, funds may increase at the time of renewal if funds are appropriated by the 
General Assembly. 

The contracts are also being amended as follows: 

1. The administrative responsibilities of the Alternatives to Abortion Program transferred 
from the Office of Administration to the Department of Social Services. 

2 . As a result of the transfer of administrative responsibilities. Attachment 3 is being 
revised to reflect the correct state agency. 

3. Attachment 5 is being revised to reflect the appropriate contract period. 

Due to the legislature including a rate increase in the Fiscal Year Budget via House Bill 11 (see 
attached) and is allowed by paragraph 2T2.3 b. of the contract, I am processing the renewal to the 
contracts allowing a price increase. 

Additionally, 1 CSR 40-1.050 (8) states, ""'Contracts awarded as the result of a competitive 
solicitation may he amended when such an amendment is in the best interest of the state and does 
not significantly alter the original intent or scope of the contract C 

Therefore, since the intent and scope of the contract are not altered, I am proceeding to amend the 
contract as requested. 


TO: 

FROM: 

DATE: 

RE: 



Kleffner, Julie 


From: 

Sent: 

To: 

Subject: 

Attachments: 


Benne,Joy 

Wednesday, July 19, 2017 3:42 PM 
Morrison, Mary Ann; Kleffner, Julie 

RE: NR 886 DFA18000005-Alternatives to Abortion-FY18 Renewal 
RE; A2A FY18 Funding 


Please see the attached email from Laclede County Pregnancy Center stating they do not want the increased funding for 
FY18. Thanks 

Joy ^ (Benne, TiscalJldministrative "Mgr. 

Missouri Department of Social Services 
Division of Finance & Administrative Services 
Phone: (573) 751-7027 
Fax; 573-751-7598 
Email: Joy.e.benne@dss.mo.QOv 


From: Morrison, Mary Ann 
Sent: Wednesday, July 19, 2017 3:39 PM 
To: Kleffner, Julie 
Cc: Benne, Joy 

Subject: RE: NR 886 DFA18000005-Alternatives to Abortion-FY18 Renewal 

In addition to response (2), Laclede County Pregnancy Support Center communicated with DSS they did not want 
the increased funding for FY18. Let me know if you need the documentation and ITI get it from the Program. 
Thanks. 

Mary Ann Morrison, Procurement Officer II 

DSS/DFAS 

Phone; [573) 526-3433 

Fax; (573) 526-4678 

Email: marvann.morrison@dss.mo.gov 


From: Morrison, Mary Ann 
Sent: Wednesday, July 19, 2017 3:29 PM 
To: Kieffner, Julie 
Cc: Benne, Joy 

Subject: RE: NR 886 DFAISOQOOOS-Alternatives to Abortion-FY18 Renewal 
Thank you! 

In response to (1), funding increase was based on HB 11, section 11.120 lines 2 through 6 minus 3% Governor's 
reserve on the general revenue portions [line 4) and per DSS upper management, line 6 funding amount was not 
included (if you need a copy of the HB, just let me know. 
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Phone; [573] 526-3433 

Fax; [573} 526-4678 

Email; maryann.morrison@dss.mo.gov 


Confidentiaiity Notice: This electronic communication Is from the Missouri Department of Soda) Services (DSS), Division of Finance & 
Administrative Services, and is only intended for its addressee. This communication may contain Information that is privileged, confidential or 
otherwise protected from disclosure by law and/or DSS policy. If you are not the intended recipient, or the employee or agency responsible for 
delivering this information to its recipient, do not copy, circulate, fonward or otherwise disclose this document, ff you have received this message 
in error, please notify the sender immediately by return email at marvann.mQrrison@dss.mQ.gov or by phone at 573-526-3433. 
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Kieffner, Julie 


From: 

Abigail Chisom <abigail@psclebanon.org> 

Sent: 

Tuesday, July 18, 2017 12:23 PM 

To: 

Benne, Joy 

Subject: 

RE; A2A FY18 Funding 

Hi Joy, 



Since things have changed with the maternity home funding method we haven’t used as much funding, 1 think we better 
stay with our original amount at this time so the money can be put to good use elsewhere. 

Thank you, 

Abigail Chisom 
Assistant Director 

Laclede County Pregnancy Support Center 
417-532-8555 


From; Benne, Joy [mailto:Joy.E.Benne@dss.mo.gov] 

Sent: Tuesday, July 18, 2017 11:57 AM 
To: 'Abigail Chisom' 

Subject: A2A Pf'lS Funding 

Abigail, 

Question for Laclede County Pregnancy Support Center....For FY2018 the A2A program was given additional 
funding. Would Laclede County Pregnancy Support Center be able to spend the extra funding in FY2018 if awarded? 


We are possibly looking at more than what was stated for maximum annual total price on the contract award page from 
OA. DSS wants to make sure everyone can use the extra funding without lapsing any. 


Joy % <Benne, TiscaCJidministrative JJgr. 
Missouri Department of Social Services 
Division of f inance Admin'isfraf 'ive Services 
Broadway State Office Building 
221 W. High St., Room 310 
P.O. Box 1082 

Jefferson City, MO 65102-1082 
Phone: (573) 751-7027 
Fax: 573-751-7598 
Email: iov.e.benne@dss.mo.aov 


Confidentiality Notice: This electronic communication is from the Missouri Department of Social Services {DSS), Division of Finance & 
Administrative Services, and is only intended for its addressee, this communication may contain information that is privileged, confidential or 
otherwise protected from disclosure by law and/or DSS policy. If you are not the intended recipient, or the employee or agency responsible for 
delivering this information to its recipient, do not copy, circulate, forward or otherwise disclose this document. If you have received this message 
in error, please notify the sender immediately by return email at iov.e.benne@dss.mo.eov or by phone at 573-751-7027. 
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PURCHASING CONTRACT AMENDMENT ROUTING GUIDE 

Revised 08/17/15 


AswwIasKBt T 


RENEWAL:_ | PERIOD OF 3 _ 

_ Renewal-% Increase _ Cost Savings 

_ Renewal - $ Increase _ Cost Savings 

_ Renewal - W/O Increase 

_ SFS Renewal - Prices In Original Contract 

SFS Renewal — Prices Not in Original Contract 


EXTENSION PERIOD:_ 

Extension - 30-Day 

_ Termination 

_ Extension - S Increase 

Extension - W/O Increase 


_ Assignment 

_ Cancellation/Termination 

Other Amendment 


TOTAL 


Cost Savii^s 


Performance Security Deposit: 
Surety Bond: 

Annual Wage Order Number: 
Annual Wage Order Date: 
County(ies):_ 


Other Instructions: 




Pi^limiiiary TasAoi/V^riBealkas 


Section 34,040.6, RSMo 


B. Purchasing Suspension List 


C. Federal Suspension - SAM.GOV 


D. Labor Stds - OA/FMDC Contractor Debarment Lists 


E, Review of Participation Commitment Attainment - If app. 
Verily Receipt of 1®* Renewal - Blind/Shel Wkshp Affdvt 


F. SFS Review/JustJjScation - Insert Advertising Date, if 
applicable 


re CoDtrset ANieiiiHi^ 



Buyer/Section Support 


Buyer/Section Support 


Buyer/Section Support 


Buyer/Section Support 


Buyer 


Buyer/Section Support 



Sufjervisor 


Directtri^ 


uver/Section Support 





Esa 


Buyer 


Buyer 


Buyer 


Initial 


Date 


E-Maiy/Fax OHstarart Amei»iB^ 


Contrzictor E-Mail Address/Fax Number 


State Agency Contact E-Mail Address 


Section 34.040.6, RSMo, Letter I Follow-Ut Notes: 


R»rlew Cwiirsct Aai«ndaieKtRcsboBse >VerifleatitMi»^ ^^^ ^^ 


Renewal/Extension Pricin 


Section 34.040.6, RSMo 


Performance Security Deposit/Surety Bond 


Renewal/Extension with Cost Savings Language 


Statewide Notice 


SFS Authorized Limit $ 




1. E-Verify Exhibit/Affidavit/Documentation 


2. Assignment and Consent Form 


3. Purchasing Suspension List 


4. FederalSuspension-SAM.GOV 


5. Labor Stds — OA/FMDC Contractor Debarment Lists 


Nntiec , 


Buyer 


SuperviK, - Qr^ I 

Date I Director 




ESS 

fmSSBSSESSi 

ESSSSSSEj!!! 

ESSSSBESS 




AM 300 PMM 


Distribute E-Verify & SDV Documeh 


E-Mail/Fax NO A to Contractor/Assignee & Agency Contact 


Copy/Save As Statewide Notice to Internet Folder 



fMSBSSESS 










































































































